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Background: Atrial fibrillation (AF) progression to a more sustained form is associated with increased morbidities and mortality. The specific aims 
of the present study were to identify risk factors of AF progression and the effect of management approaches on AF progression in the RecordAF-U.S. 
cohort.
Methods: The RecordAF (REgistry on Cardiac Rhythm Disorders Assessing the Control of Atrial Fibrillation) is the first worldwide, 1-year 
observational, cohort study of the real-life management of patients with recent-onset AF. We assessed AF progression at 12 months in the U.S. cohort. 
AF progression was defined as a change of AF to a more sustained form (either paroxysmal becoming persistent/permanent, or persistent becoming 
permanent).
Results: The U.S. cohort had 955 patients, with mean age of 68.9 yrs, 56.8% males and 88.8% Caucasians. At entry, 59.6% of patients were 
selected for rate-control and 40.4% for rhythm-control strategies. At 12 months, management strategy was unchanged in 72.7% of patients in the 
rate-control and 81.5% in the rhythm-control arms, respectively. Overall, AF progression occurred in 18.6% of patients at 12 months. The progression 
rate was significantly higher in the rate-control arm (27.6%) than in the rhythm-control arm (5.8%, p< 0.001). Progression to permanent AF 
occurred in 16.4% of patients. Multivariable analysis found that older age, AF rhythm at entry, persistent AF at baseline, and history of stroke/TIA 
independently predicted AF progression. Rate-control was significantly associated with more AF progression with the propensity score adjusted OR of 
2.67 (95% CI: 1.75 to 4.08; p< 0.001).
Conclusions: Rate-control was the preferred treatment strategy for recent-onset AF in the U.S. However, compared to rhythm-control, rate-control 
was associated with more AF progression. Older age, AF rhythm at entry, persistent AF status at baseline, and history of stroke/TIA were associated 
with AF progression at one year.
